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13mm (20 to +26) with 17% having a reduction in sac size
(n ¼ 2).
Conclusion: Our results show a low success rate which is in
keeping with current data. Given the small patient numbers,
larger study is required to conﬁrm our preliminary ﬁndings.
To this end we are planning to review all EVAR procedures,
re-intervention rates and post-operative outcomes.
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The management of aortic arch aneurysm and dissection is
challenging in often elderly patients with signiﬁcant co-
morbid disease. Although conventional open surgery of
aortic arch disease with total arch replacement still remains
the gold standard, in the use of endovascular hybrid tech-
niques have evolved and may reduce the risk of surgical
morbidity and mortality in these high-risk patients. In
selected patients the endovascular hybrid technique com-
bines surgical bypass or debranching of the arch vessels to
creating a secure proximal landing zone for concomitant or
delayed endovascular stent grafting of the aortic arch and
thoracic aorta to exclude aneurysm or dissected segment.
The classiﬁcation scheme for hybrid arch debranching pro-
cedures is based on the extent of proximal and distal
landing zone reconstruction required, and thus the need
and extent of cardiopulmonary bypass and circulatory arrest
management strategies to be employed.
Methods, Results and Conclusions:We present a case series
describing the 3 common variants of the endovascular hybrid
repair for aortic arch aneurysm, namely: 1) left carotid-sub-
clavian bypass; 2) carotid-carotid bypass; 3) debranching of
the aortic arch. Furthermore, we critically review the litera-
ture and comment on current future concepts including
branched endovascular techniques for aortic arch aneurysm.
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Introduction: Endovascular repair has revolutionized the
treatment of thoracic aortic disease. We report our 10 year
experience using this treatment in emergency cases.
Methods: A prospectively held database (Vascubase) was
analysed and all patients who underwent emergency
thoracic stenting for acute aortic disease between 2005 and
2014 were identiﬁed.Results: There were a total of 59 thoracic aorta stenting
procedures. 33 patients (mean age ¼ 58 years; 60% male)
underwent emergency endovascular treatment for various
thoracic pathologies: traumatic transection (n ¼ 10),
ruptured aneurysm (n ¼ 6), non-traumatic dissection
(n ¼ 8) and penetrating aortic ulcer (n ¼ 9).
All patients had self-expanding endografts implanted. 2
patients required debaranching before the endovascular
treatment. Thirty-day mortality was 15.1% (5/33). 70% of the
patients received a single device. There were 7 procedure
related complications out of which 6 required re-interven-
tion: thoracotomy and drainage in 2 patients, proximal graft
extension in 1, open drainage of groin haematoma in 1 and
open repair of R CFA pseudoaneurysm in 1 patient.
In total 23 patients were transferred from 11 centres
nationwide. There were no mortalities or other complica-
tions related to transfer of patient from peripheral centres.
Conclusion: Endovascular repair is a safe and effective
treamtenttreatment option which enables patients to be
treated with lesser morbidity and mortality. Transfer of
patients with acute pathology to a tertiary centre can safely
be performed with good outcomes.
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Introduction: Conventional carotid endarterectomy (cCEA),
performed through a longitudinal arteriotomy is the most
frequently described technique. Eversion carotid endarter-
ectomy (eCEA), employing division at the origin of the internal
carotid artery and reanastomosis, is reported to be associated
with low perioperative stroke and restenosis rates. In our
institution eCEAwas introduced in January 2012. Our aimwas
to compare the outcome of eCEA to cCEA in our patients.
Variable eCEA cCEA Total
Total procedures 63 114 177
Symptomatic 39 82 121
Asymptomatic 24 32 56
Operative time in min (Range) 55e100 110e150 55e150
Shunts 1 22 23
Perioperative
Stroke0 0 0Follow up
Duplex scans44 88 13230 Day Mortality 0 0 0
Re stenosis (range 20 to 70%). 1 4 5
Haematoma 5 2 7
Re exploration 4 2 6Methods:
In this longitudinal, retrospective, comparative, cohort
study, all patients undergoing carotid endarterectomy
from July 2008 to July 2014 in St Vincent’s University
